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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Hoitﬂ_L PRIMARY REG. DIST. LOS__. Registrar's No........ .839

’ HEEDOCT 10 WO

| BIRTH NO.

31315

eerasss pasamsnssn

‘State File No...

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It institgti id
a. COUNTY STATE b. COI ) l-bm.
" Illinois WY Clair
b. ClTY (It outoide corporste Umlts, writs RTRAL snd cive c. LENGTH OF -€. CITY. (I outslde vorporate lirzite, write RURAL and give’ townshlp) 7 M
townahip!| STA OR
1o St. Louis "| 7 :‘;" '2”“"‘""“ TOWN E. st. louis 2/ iy
d- FULL NAME OF (1t not jp bossical or amsiation. & streat addreas o loathon) d. STREET. (F ransl, ghs locstion) ‘
e -
INSTITOTION ﬂé //‘ s P'*Aﬂ-/ 1943 Wilford Avenue
3.35;%;%5 sﬁ::'i-:) a. (First b. (dedle} c. (Last) 4. DATE (Month) (Diy) (Year)
(Twpe or Print) Lauvenia a,c. A v a »» Blackmon DEATH 9= L0 =51
5, SEX 6, COLOR OR RACE | 7. #IAD%%‘EB NEVER | 'E'BRELEEI, , | & OATE oF BIATH 9. AGE ua resn] w GO | s | ¥ wek .
{ . birthday Days | Hounm | Min
Female 3 |Negro Married / _May 5, 193} 17 | |
10a. USUAL OCCUPATION (Glvakindof werk: | 10b, KIND OF BUSINESS DR IN. | 11 BIRTHPLACE (Buate or foretza eeautey
done during most of w m-.mum;::) DUSTRY (uate ort ! % CI.%%ER":'?OFWHAT
 Hougewor At home E. St.. Louis, 111,,
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wade Buchanan | Ruth Perry Zsfr Brcomort

16. SDCIAL SECURITY
»e < No.
onZ

(Yes. 00,01 unknowa) | (If yea, ﬂh‘c-)'u or dates of service)

17 INFORMANT' 5_SIGNATURE OR NAME . ADDRESS
U Mu 194k Central

no
19. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cneceuseper | I- PISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATH (2)
“This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gbiﬂg DUE TO (b)
s heart follure, asthenta, | rise to the above canse (a) galing - -t
efe. It imeans the di. | ohe uaderlying couse lant,
ease, infury, or complico- DUE TO {o)
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | -18b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. _ . ves (] w0 [
2ia, ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (s.4., in or abous Zlc. (CITY, TOWN, OR TOWNSHIP) ‘(WUNTY) * (STATE) -
SUICIDE home, farm, factory, strast, offios bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur)® | 2le. JNJURY OCCURRED | 21f. HOW DID INJURY OCCURT L ﬂl
. . WHILEAT NOT WHILE
INJURY = | “work AT WORK #’ ] \3

19 [/ , 18 that I last saw the demsed

2. I hereby certify that I attended the deceased from
alive on , 19 ond that death occurred al

M m. ,%‘a tze causes and on the dale slated above,

(Lfctnnd Embalmer’s

or title) | 23b. ADDRESS . SIGNED
2 43 O Clzrsc  Bhalis
MA- | 24b. 6AT 240, NA\!E OF CEM REMAT Y | 244. LOCATION (City, town, or / (Btate}
G| G az/ -51 E. St. louis, Illinois
LOATE REC'D BY LOCAL ! SIGNATURE ruuﬂﬁm RECTOR S SIGNATUR ADDRESS
e e T D aed] i e
znign on Rmrn Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

TV i A —

working under my personal supervision. udent Embaimer No

- Signed_..... @\/MM

Student Embalmer o "° Licensed Embalmer No.(;.-?*;[ﬁ? P

P. O Address.JXé{ 7&%& .....
Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




